MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH BH63-026718

DEPARTMENT OF PUBLIC KEALTH AND WEL®Y)FR 7/0( STATE FILE NUMBER
Regitlration District No. —___ e .Primary Registration District Noﬂz-"_-kngismr‘n No. __2_____ __7_._.
4

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where/decuud tived. If institution: Residence before

VS 300 s COUNTY t. Louis _ a. STATE Mo. b COUNlY o o o admiasion)

Rev. 4/59

b. CITY {If outside corporate himits, give TOWNSHIP only) | Length of stay in 1b c. CITY __Inside Limits___

rown B4 chmond Heights 18 days TowN St. Louis Yos X No (]

¢. FULL NAME OF (It NOT in hospltal, give location) Inaide Limits d. STREET 11f cutaide, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St , Mary's Hospital Yes§g No O 5304 Macklimd Yes[J No [t

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

Type or prinn OF
fKobert James Moloney DEATH June 23 , 1963

5, SEX 4. COLOR OR RACE 7. Merried [1 Never Married X] [8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
M W Widowad [ Divereed [ 8—6-23 39 Momh;_r Daya Hour:l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or countty] | 12, CITIZEN OF WHAT COUNTRY

during moﬁlg&“%kgf_lifﬂ. even if ratired) Post—DispatCh St . Louia , Hissouri U .S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas J. Moloney Jennie Hansen single

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addreas

(Yes, ?,eoé unknuwn)l (If yes, give wurﬂal of rerv| MI'S . Jennie Moloney 5%4 Macklim

18. CAUSE OF DEATH (Enrer only one cavse per line for lll. b}, and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CALUSED 8Y: . _|_ ONSET AND DEATH

IMMEDIATE CAUSE (a) \ (n fbjg

Conditions, if any, DUE 1O {b)
wb:ir.h pave risa( l'?

asbove cause {a),

stating the under- ) / 3 ,0
fying couva lmst. DUE 70O (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART NI, If deceasaed was female wal
disease condition given in PART | {a) there a pregnancy in last 90 days

ID Yeas T O Ne [D Unknown

19. WAS AUTOPSY 20a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter narure of injury in PART | or PART 11 of item 1B.)
PERFORMED? 0O O ]
YESX] NO[OO

20¢. TIME OF Houl Month, Day, Year !
INJURY a.m.
p.m.

70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, offica bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the d d from W= \.s ——s—‘o———. to. L _L“Ll and lnst ;aw.:,"i!:llive on (< 3-3--(.3

Death occurred st " ? : 20 d.Me —m on the dats stated above, and te the best of my krnowledge, from the couses statad.
A A

2 NATURE A Degrea titl V DDRESS 22c. DATE SIGNEC
<i3@l\-ﬁ Q . ti M . 62 A~

TE AMENDED
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MEDICAL CERTIFICATION

SHOULD READ

4

23a. EURI e € a{g ]flvc))N, 23b. DATE \ z@e ETERY OR CREMATORY 23%. LOCATION (City, fawn, ar courhy) {State)
)ﬁ::g 6-26-63 Reaurrect.ion Cemetery St. Louis County, Mo.
3 ‘ DATE RECD. BY LOCAL REG. [ 26., REGISTRAR'S SIGNATURE
% RNEMEEYSTeR coLONIAL MORrusRY  SaW® L2 1/ .3 oo »
N - . . . . ] < ‘ ] /'

Licensed Embalmar’s Statement on Rowaria Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmar

Licensed Embalmer,_No.

P. O. Addressmplé\i ) ?C<; m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.

If this body is not embalmed, .fact should be so stated above.




